Objective: To find out the relationship between depression literacy and adherence to medications in subjects with major depressive disorder in remission. Methods: In this cross-sectional hospital-based study, 130 subjects with major depressive disorder were assessed by using socio-demographic data form and clinical proforma designed for this study, Depression Literacy Questionnaire and Medication Adherence Rating Scale. Results: Median scores on D-Lit and MARS were 13.2 and 0.00 respectively. Two patterns of common incorrect responses were regarding the cognitive and treatment aspect of depression. Female gender had statistically significant higher D-Lit score (p=0.025) than male, and Score on D-Lit had statistically significant negative predictive value of score on MARS (R 2 =0.059, df=5, F=1.55, p=0.020).
INTRODUCTION
Depression is a common mental disorder characterized by sadness, loss of interest or pleasure, feelings of guilt or low self-esteem, disturbed sleep or appetite, fatigability, and poor concentration. The World Health Organization (WHO) has predicted that major depressive disorder (MDD) will be second only to ischemic heart disease as a cause of disability by the year 2020, and is projected to become the foremost contributor to disease in high income countries by 2030 (1, 2) . It is a leading cause of disability worldwide, and prevalence in India is 35.9 percent (3). More than half of the patients with depression do not seek help (4) . Among those who seek treatment, up to 66% will be non-adherent to the medication (5) . Poor knowledge about depression may mediate non-adherence in depression (6) .
Depression is still not well-understood by health professionals, patients, and the public in general particularly with regards to etiology, signs and symptoms, and treatment of depression (7) . Thus large proportions of patients with depression may not seek help, may not know where to seek help, may have negative attitudes to treatments, or may be fearful of being stigmatized if they seek help (7) .
Depression literacy is a specific type of mental health literacy and is defined as the ability to recognize depression and make informed decisions about treatment (8) .
Published literature indicates poor depression literacy among patients and general population which has a bearing on help-seeking behavior (7, 9) . Treatment or need for treatment of depression may be under-recognized due to poor depression literacy.
Antidepressants are the major treatment option for depression. Medication adherence is an important predictor of illness course and therapeutic outcome in psychiatric illnesses. Adherence to treatment may be related to knowledge of depression (6) . Medication adherence usually refers to whether patients take their medications as prescribed as well as whether they continue to take prescribed medications till the course of therapy ends. Non-adherence to medications is a major barrier for the recovery of depression (10) . There is paucity of literature that specifically assesses the relationship of depression literacy and medication adherence. Few attempts have been made to address awareness of depression among students in India, but major limitation being use of un-standardized tools. One report reveals that only 13.1% graduate student identified depression, while in other reports it increased up to 29.04 percent (11, 12) . Nigam et al.
(2013) reported a highest of 45.6% of students who could identify symptoms of depression (13) .
In this study, we examined the relationship between depression literacy and its effect on patient's adherence to medications, with a hypothesis that depression literacy and medication adherence are positively associated. In this study, evaluating the relationship between depression literacy and medication adherence, we have used medication adherence rating scale to check the medication compliance and depression literacy questionnaire to assess depression literacy.
METHODS
This single centre, hospital-based cross-sectional study was conducted at an outpatient psychiatry department of tertiary care centre in the South India. Over a period of three months, 142 consecutive patients who came for follow-up were screened and 130 met study selection criteria and were recruited in this study after obtaining an informed consent. The inclusion criteria were outpatient males and females, diagnosis of depression as per ICD-10 criteria, age between 14-65 years and ≥ 2 consultation visits. 
RESULT
Median score of age was 38.5 (min=14, max=70) years, duration of illness was 1 (Min=1, max=10) year, D-Lit score was 13.21 (min=6, max=19), and MARS score was 0 (min=0. Max=1) ( Table 1) . Other socio-demographic and clinical features were characterized by more participants who were female, unemployed, married, hindus, rural, nuclear family without family history of mental illness, and were referred by family member (Table 3A and 3B).
Two patterns of common incorrect responses were observed ( Table 2) Lower mental health literacy helps to maintain such cultural belief (19) .
Our esults also revealed poor knowledge about psychological and pharmacological treatment of depression. This may be again due to poor mental health literacy and prevalent misconception about depression that "There is no need to go to a medical doctor for treatment", "One can cure depression by will power", "Drugs used for (11, 12) . Though number of studies specifically examining depression literacy is few, review reveals poor literacy in both patients and public (7).
However, one study from India examined nondepressed adolescents and reported a highest of 45.6% of students could identify symptoms of depression (13).
Possible reason of more level of depression could be because the study sample were subjects with diagnosis of depression, and this is worrisome as this indicates that depressed though have higher level of literacy, they have poor literacy regarding treatment aspect of depression (21) .
We observed a higher D-Lit score for females, employed, In this study, we found that medication adherence had a statistically significant negative association with depression literacy and levels of education. However, coefficient of determination (predictiveness) was poor or weak. Higher education level is reported to be associated with higher adherence; probably due to more opportunity of exposure to health related information (26, 27) . Low health literacy has been associated with overall poor outcome of medical illness (27) , while higher health literacy has been reported to mediate adherence and outcome (10) . 
